Further comments concerning: Biochemical and cellular characterization of cardiac valve tissue after cryopreservation or antibiotic preservation  by Arniger, Lois C.
2 8 4 Letters to the Editor 
The Journal of Thoracic and 
Cardiovascular Surgery 
July 1995 
ical properties of explanted aortic allograft leaflets. 
Ann Thorac Surg [In press]. 
5. Thiede A, Timm C, Bernhard A, Muller-Ruchholtz 
W. Studies on the antigenicity of vital allogeneic valve 
leaflet transplants in immunogenetically controlled 
strain combinations. Transplantation 1978;26:391-5. 
6. E1 Khatib H, Lupinetti FM. Antigenicity of fresh and 
cryopreserved rat valve allografts. Transplantation 
1990;49:765-7. 
7. Wheatley D J, McGregor CGA. Post implantation 
viability in canine allograft heart valves. Cardiovasc 
Res 1977;11:78-85. 
8. Lang S J, Giordano MS, Cardon-Cardo C, Summers 
BD, Saiano-Coico L, Hajjar DP. Biochemical and 
cellular characterization f cardiac valve tissue after 
cryopreservation r antibiotic preservation. J TnORAC 
CARDIOVASC SURG 1994;108:63-7. 
9. Hu J-F, Gilmer L, Hopkins R, Wolfinbarger L. Effects 
of antibiotics on cellular viability in porcine heart 
valve tissue. Cardiovasc Res 1989;23:960-4. 
10. Armiger LC. "Viability" studies of human valves 
prepared for use as allografts. Ann Thorac Surg [In 
pressl. 
11. Strickett MG, Barratt-Boyes BG, MacCulloch D. Dis- 
infection of human heart valve allografts with antibi- 
otics in low concentration. Pathology 1983;15:457-62. 
12. Poole CA, Brookes NH, Gilbert RT, et al. Detection 
of viable and non-viable cells in connective tissue 
explants using the fixable fluoroprobes 5-chlorometh- 
ylfluorescein diacetate and ethidium homodimer-1. 
Connect Tissue Res [In press]. 
12/8/63062 
Further comments concerning: Biochemical and 
cellular characterization of cardiac valve tissue 
after cryopreservation or antibiotic preservation 
(J THORAC CARDmVASC SUR~ 1994;108:63-7) 
To the Editor: 
Because of my own recent work on valve viability, it has 
been of particular interest to me to be involved in 
commenting on the paper by Laflg and colleagues. I am 
indeed very pleased to see this type of study being 
undertaken and published. 
In our companion letter we raised two issues that seem 
particularly controversial. There are, however, several 
aspects of Dr. Lang's article that I find questionable or 
inadequate. I suspect that it could have been substantially 
improved by rather more rigorous reviewing, and I ven- 
ture to mention some examples of my points because of 
my concern that your JOURNAL should be publishing 
potentiNly important investigations in less than optimal 
form. 
First, with respect o the analytical parameters used, 
there is too little methodologic detail, which is not sup- 
plied by the references quoted. At least some of the 
omitted details may have had a bearing on the major 
findings. For example, could there have been a differential 
sensitivity of cell types to the enzymes used for tissue 
digestion, which resulted in the survival of only endothe- 
lial cells? (Enzyme concentrations, vehicle, and tempera- 
ture and duration of digestion should have been quoted.) 
Second, the reasons for the use of certain procedures 
are not made clear. For example, why were both frozen 
and paraffin sections used for histologic study if only 
hematoxylin and eosin staining was carried out? If immu- 
nohistochemistry for cell-type recognition in the intact 
tissue and/or histochemistry for specific components had 
been performed, the use of both would be understand- 
able. Furthermore, the reference given for structural 
examination (which is from my own group) used only 
paraffin sections but a whole battery of special stains, not 
just hematoxylin and eosin. 
Third, the significance of some of the observations i
not brought out adequately. For example, the persistence 
of the marker enzyme activities despite the loss of viability 
implies that only cell fragments are necessary for this 
"metabolic activity" (not at all surprising for membrane- 
associated enzymes). It should therefore be stressed that 
"metabolic status" determined in this way is not necessar- 
ily associated with the presence of intact, viable cells and 
should never be the sole method used to assess the status 
of valves. 
Fourth, the whole approach to cell-type recognition 
seems questionable when (a) fibroblasts are not even 
considered as a normal constituent of the tissues exam- 
ined (summary paragraph, point (1), pp. 66-67), (b) the 
reference quoted as the basis of the immunochemical 
methods used is a book on the endothelial cell only, and 
(c) the nature of the cells in the intact tissue was not 
determined, as touched on earlier. 
Lois C. Armiger, PhD 
Senior Research Fellow 
The University of Auckland 
Auckland, New Zealand 
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Liver function after cardiopuimonary bypass in 
children 
To the Editor: 
I read with interest the recently published article by 
Wang and colleagues 1 concerning hyperbilirubinemia af- 
ter cardiac surgical procedures, as I have performed a 
similar but more extensive study in a pediatric popula- 
tion. 2 
With theapproval of the local hospital Ethics Commit- 
tee and with informed parental consent, I investigated 36 
children, 30 of whom underwent cardiac operations in- 
volving the use of cardiopulmonary bypass and six oi 
whom underwent cardiac operations not involving the use 
